Most people have an image of what nurses are and what they do. In most instances this reflects a combination of historical stereotypes and those induced by the media. At different periods and in different health care institutions nurses have done, and indeed still do, work which could be considered the province of many other staff: cleaners, porters, receptionists, technicians, managers, and doctors. Nursing -that is, the work nurses do -is in fact a complex and demanding activity. It involves assessing patients' nursing requirements; planning and implementing nursing care; carrying out medical orders; teaching staff (nursing and non-nursing) and patients' relatives; managing, organising, and coordinating services; and researching and evaluating the effectiveness of the nursing care provided. Nurses therefore need to be knowledgeable and skilled and, of course, caring. Nursing too is the patient care service in hospitals which is provided continuously 24 hours a day, seven days a week, 52 weeks of the year. Nurses therefore spend more time with their patients than other health care professionals, which provides them with a unique opportunity really to know and understand patients' needs and wishes. More importantly, research is showing that skilled nursing affects patient outcomes. Assuring the provision of good nursing care is therefore not a luxury but an essential component of effective patient care and of patient satisfaction.
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During the past thirty years there have been two previous peaks of interest in quality improvement, the first in the late 1960s and the second in the early 1980s. We now have a third and much more sustained period dating from, and stimulated by, the implementation of the Griffiths report' and maintained by a continuing focus on the need for quality by government, management, professionals, and consumers. Unlike the previous initiatives, nurses are now part of a multidisciplinary effort, which means that the outcomes are likely to be more significant and more long lasting, particularly as health service organizations at all levels move into total quality management. firstly, the unstable, changing nature of definitions of quality; secondly, interest being intermittent; and, thirdly, interest often being related to internal factors and pressures, such as shortages of nursing staff, and which fades when the problem is resolved or is superseded. As a result there has in the past been more talk and more theory than either action or implementation.
In their work relating to quality nurses have taken various approaches; these fall into four categories: (a) describing quality, (b) measuring quality, (c) comparing outcomes, or (d) any combination of these. The most recent developments, although incorporating these approaches, can be subdivided into generic audit and standard setting.
Generic audit Unlike medicine, nursing in Britain at least, has frequently opted for developing a generic audit tool -that is, trying to get an overall measure of qualify for a ward, department, or hospital. Such measures include tools such as Monitor and Qualpacs. An additional dimension with Monitor, for example, is the link with staffing (both numbers and grade mix) and patient dependency, which gives it a strong management focus. The general nature of this approach limits the usefulness of these instruments, but, even so, the implementation of such a system has often proved helpful and led to further quality initiatives as long as nursing staff caring for patients were fully involved and they were not merely driven by management from the top down. One further problem is that evidence suggests that these different audit instruments give different results even when used in the same settings and with the same group of patients. In other words, they are measuring different aspects of quality or the same aspects but from different perspectives. Security, 1983. (Griffiths report.) (1) To establish the direction and practices of the nursing quality assurance programme and to monitor and review its progress (2) To approve all standards, policies, and protocols (3) To approve action plans implemented to resolve problems
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